
Staff Member ____________ 
Date ___________________                  New York – 20th District 
District Office ___________                Congressman Chris Gibson 
 

GENERAL INTERVIEW RECORD 
 

Name:     _______________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
     _______________________________________________________________________________ 
 
     _______________________________________________________________________________ 
 
Email Address: __________________________________________ 
 
Home Phone: ________________  Cell Phone: _________________  Business Phone: _________________ 
 
Soc. Sec. # __________________  VA Claim # ____________________  Fed. CSA # __________________  
 
Labor Claim # __________________  Service # __________________  Date of Birth __________________ 
 
USCIS #  _________________ Constituent call/visit ___ Accompanied by ___________________________ 
 
Agency ________________________________________________ 
 
Constituent’s Message ____________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Privacy Act Release of 1974 Statement:  I hereby request the assistance of the Office of Congressman Chris 
Gibson to look into the problem(s) I am experiencing and therefore permit the release to the Congressman’s 
office of any and all information pertinent to the situation. 
 
Constituent’s Signature ____________________________________________________  Date___________ 
 
 
 
Filed in Fireside21 by_____________________  Date ________  (for internal use only)               GIR (1/11)   
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